2008 FOR PROFIT CORPORATION Mar 131;;1216%]8)800 am

ANNUAL REPORT

DOCUMENT # P07000086411 Secretary of State

1. Entity Name (03-13-2008 90035 017 ***150.00

IN - LINE FITNESS, INC.

Principat Place of Business Mailing Address .

4006 NORTH NINTH AVENUE 4006 NORTH NINTH AVENUE 4004461V

PENSACOLA, FL 32503 US PENSACOLA, FL 32503 US ' ‘ o T

R 0 TR R A
Suite, Apt. #, eic. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

26-0660416 ot Appiicable
Zin Country Zip Country 5. Cefiﬁcale 131 StiluisEesired ] [EL_. g;z;mmm o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
MOULDS, RYAN L DR.
40068 NORTH NINTH AVENUE Street Address {P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32503

City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agend, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or primed name of registered agent and litle if applicable. {NOTE: Registered Agent signatuire required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O selete ¥ITE Clchange £ Addition
NAME MOULDS, RYAN L DR. NAME
STREET ADDRESS | 4006 NORTH NINTH AVENUE STREET ADDRESS
oTv-5T-2P | PENSACOLA, FL 32503 CiTY-ST-TIP
TITLE 7 Datete TILE [CI¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-ZIP
TME ] Delete TITLE {Jchange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIE [J Deiete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IF
THLE O Delete WLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-5i-2IP
TALE -1 (3 Delete TE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CilY-ST-2P

12. ¢ hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lggal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 executa this report as required by Chapter 607, Flerida Slahutes; and that my name appears in Bilock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: O33R > 'iﬁ%;fi‘!%q

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR




